MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=037880
DEPARTMENT OF PUBLLE HEA| H AND WELFAR
DO NOT WRITE :equfl;'uLEBa S_EL_P___IB,ﬁ_anuw Registration District Ne. 1003____Regisrrnr’| Mo. _____.9199. STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f inntitution: Residence before
a, COUNTY a, STATE MiBBOUI‘i b. COUNTY adminion)

b. ColTY {if outside corporate limits, giva TOWNSHIP anly) Length of stay in b c. CITY Inside Limits

TowN St. Louis l6years oW St, Louis veid %o

c. 'I:-l%éPTTﬁTEOORF {1f NQT in hospital, give location} Inside Limits d. STREET (If curside, give location) Reside on Farm

INSTITUTION 1700 GI‘BPO_ Avenue Yes i No ) ADDRESS 1700 Grape Avenue Yes [] No\f

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prim) Grace E. Nehoul DEATH G=11 -1963

5,_SEX 8. COLOR OR. RACE 7. Married Mever Married [ |8, DATE OF BIRTH { 9- AGE {lew birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F emale White Widowed Divarced O | T 6=1894, 69 Monthe | Days | Hours | Min.

VS 300
Rev. 4/59

® [DATE AMENDED

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

durir Q@ Teplyo life- cven il revired) | F7) erbrock Bakery Metcalf, Illinois |. U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND QR WIFE

Walter B, Jones Ida Neikirk Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL SECURITY NO. | 17. INFORMANT Addres

Mr, Wm, A, Hueppauff 1687 Mcla

T6. CAUSE OF DEATH (Enrer orly ane cagse por Tine o age s =mr or INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY M{ St, Louls, Mo|. onseET AND beatH
IMMEDIATE CAUSE (2) { ?5 )ﬂ""“""] a/l/f_ / ;,'1 -

(Yes, no, cbunknnwn) {If yes, give war or dates of sarvi

7

DOCUMENT

CO-I'Id'IIiCInI, if any, DUE TO (b_)

which gave risa to %

above cause (a), .
siating the under- lo /
lying cause last. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART 111, If deceased wos female was
dizenase condition given in PART I (&) there a pregnancy in last 90 deys.

rD Yos ] S No | [J Unknown

19. WAS AUTOPST | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 1l of item 18.)
. PERFORMED? [m] 0O m]
YES [0 NO

20c. TIME OF Houl Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, street, office bldg., elc.)
NOT WHILE AT WORK []

21. 1 attended the decessed from. ‘D —- / -5 Y T_P,. Mmd fast sow #;L.alivu DN_%_VLPA / ? 4 5
A

Death occuried at m on the date stated above, and to the best of my knowledgh /from the causes stated.

ydi A
22a, SIGNATURE (}) ;)iiu Z)m% ég ) 221?. ADDRESS / 0 /\/1 6 N a l 15_’0;\15'52;%1

23s. BURIAL, CREMATION, | 23b, DATE 23’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} T (State}

REMOVAL (Specifv) 9—M-1963 Calvary Cemetery St. louis, Missouri

ADD S, 25, DATE RECD. BY LOCAL REG. 26. TRA SIG U‘RE
RN gy o L B rair |” S0P 13 quns | Soad Pl . 0.

{Licensed Embalmer’s Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

]




r.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse 'side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Siudent

Signature of Studenr Embalmer

pP.O. Address
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls bady is not embalmed, fact should be so stated above. .




